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Usefulness of conservative treatment for midshaft clavicle fractures performed by Judo-therapists
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Tokyo Ariake University of Medical and Health Sciences, Faculty of Health Sciences, Department of Judotherapy
Abstract : In this paper we give an overview of the functional anatomy of the clavicle and midshaft clavicle 
fractures and discuss differences in treatment of midshaft clavicle fractures among doctors outside of Japan, 
doctors within Japan, and Judo-therapists. 
The clavicle possesses some unique characteristics, differing from other long bones of limbs : （1） the clavicle 
mainly ossifies through the membranous ossification process, （2） the clavicle has little or no medullary 
cavity, （3） the clavicle has curvature conforming to an S-shape, （4） the inferior surface of the clavicle can 
articulate with the superior surface of the coracoid process of the scapula, at the middle-third of the clavicle, 
（5） the clavicle morphology in the transverse plane is variable according to the location.
Clavicle fractures occur commonly in male patients during the second decade of life. The mechanism is 
commonly through a direct blow to the lateral tip of the shoulder, resulting, in many cases, to a middle-third 
clavicle fracture. The displacement of the lateral fragment translates in inferior and medial directions and 
rotates anteriorly. The fragment sometimes angulates in the posterior bending shape. Patients complain of 
pain and/or crepitation, and we note abnormal mobility, subcutaneous bleeding, swelling, etc.
Midshaft clavicle fractures are managed with operative or conservative treatment. K-wires, intramedullary 
nails, and plates are used in operative treatment, whereas slings, figure-of-eight bandages, and clavicle bands 
are used in conservative treatment. Sequelae in operative treatment mainly comprise wound infection, 
hardware irritation requiring removal, and transient brachial plexus symptoms. Sequelae in conservative 
treatment mainly include malunion or nonunion requiring further treatment as well as transient brachial 
plexus symptoms.
Treatment guidelines for the fractures by doctors outside of Japan specify “operative treatment if patients 
have displaced fractures” because it is considered impossible to maintain reduced position and to effectively 
decrease the onset rate of nonunion. Treatment guidelines by doctors within Japan specify “conservative 
treatment if patients have displaced” because the clavicle is considered to possess great potential for reunion. 
They have experienced that most fractures heal with conservative treatment although patients do sometimes 
experience malunion. Treatment guidelines by Judo-therapists specify “only conservative treatment” as it is 
stipulated by law. Treatment by Judo-therapists would be characterized as healing without severe sequelae, 
although it is inconvenient during bandage fixation when compared to other medical professions.
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